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APPLICATION FOR RECORDS RETENTION SCHEDULE 

INSTRUCTIONS: See Publication No. 76-OM-! for instructions on completing this fcfm. Forward signed original to 
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334, 
Attention: Scheduling Section. 

FOR AGENCY USE 1. Agency Address FOR RECORDS MANAGEMENT USE 

ipplication Date Georgia Bureau of Investigation AFPlication Number 

2/27/76 State Crime Laboratory UR 2 1976 76- 9 3  
959 E. Confederate Avenue, S. E. 'DsteReceived Date Completed 

I__- ~- 
&tplica:ion Number 

MAR ii 1378 2 3 1976 Atlanta, Georgia 30316 
~ _ _ ~ _  ~. --i -.I__ -. ..__I__ -=---_=~----=_.-.- ~ . _. 

!. PerrontoContact . Working Title Telephone Number 
Supervisor of Implied Consent Section 656-6050 .c [.-, 

____ .-..-._I__ ~- Phil Hanccck 
Action Requested 
8. 

b. 
c. 0 Amend Aeplication No. 

~~~~___.___.~-..~_I._- 

- .  
KKEstabiisn Retention Schedule; record will continue to accumulate. 
0 Dispose of present accumulation; no further accumulation anticipated. 

~~ . ~ ~- - 
Check One: 0 Chan6; -0 SuwrcetleXQ Void ~. . .. 

1. Dates of Series 
iarliest ', Latest 

' 5. Records Series Title~ Ifollowed by title used in office; if different) 

1969 .I Present 1ntoximeter~~Machin.e . and Intoximeter i operator Performance Reports 

The State Crime Laboratory furnishes crime laboratory service which 
provides scientific analyses of evidence submitted by Peach Officers, 
reports o f  results suitable for use as evidence in criminal proceedings, . -  
and maintenance of records o.f investigations by all medical examiners 

assistance in obtaining Intoximeter Machines and trains personnel in 
operating these machines. 

_I___s__ -I_ 

What is the function of the Division and the Office in which this record series is created? 
. .  

1. Division and Office Function 
-7 

in'the State. The Implied Consent Section in particular provides . 

~ ~~~ 

-~ ~ 

r. Record Series Description This file contains the following documents [include form numbers and rirles, if any): 
E~~ I ,.&q$@rpags of the file. 

Documentsrelatiw to: / Performance of Intoximeter machines and operators 

. . . . .  ~ . .  
~ ~ i i  which % - - i 

. - .  ~ 

. . . .  . ,  -. ~ .~ 

Included are: 'htoximeter' Operatorb Proficiency Re&?$ (Form #,DPS-327 (1-73) 
l i s t s  by,month t h e  machine number, date of eva lua t i on ,  name o f  operator ,  t e s t s  run, e' 
etc.,  and 'tntoximeter .# ~(ForrnDPS-326 (6/73)" a check1 i s t  of i terns inspected 
each month and i n c l  uding-chine number and name o f  inspec tor .  

. .  

File i s  arranged: Alphabetically by Agency Name '*. > 

. '  _______~_  ~ ~.. 
3. Monthly Referena, Rate Howoften are records referred to which are: 

One to six months old - 1 -  -, ' Seven to twelve months old 0; Thirteen to twenty-four months old 
twentyf ive months and older -&? 

0 ; 
. , 

d-~ L _ _ _ _ _ _ _ _ ~ ~ ~ _ ~ ~  ~ . 
3. Annu-ccumul tioTol Remrdr 
.d per-s ize drawers - L: Legal-siie drawers .~ ; Other (specify) -___~ _ _ ~  1 . -;Shelves 

~~ . .~ 
\ 

~. 
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NO 10. Questionnaire (Place an "X" in the proper COlUmn) --.. 
, - *.:. a. I s  this the official copy ofthe series? S~- 

If not. where is it? - 
Y b. Does the series contain confidential information requiring security handling? If yes, site law or regulation. 

-- 
c. Is  this a vital record' 

e. When one or two documents in the file make it necessary to keep the entire file for a long period, could these 
d. Does th is  series have historical or long term research value? - 

documents be scheduled SP aratelv? 
I__ _- . f. I s & & f Q r m m c s n -  ries ever o& listled? If v!--.-- I____ __ . ' C 1  

' g. I$ thk information contained in this series ever analyzed and/or recorded in a summarized report? 
--- 1 f V B P . C  h coov 

-___I__ ___ 
h. I s  there a I duplication of t h i s  series in your office, or in another office or agency? 

-- --/ ---.-I_.-_ - here 
__I 

&? . .  If 
IS thk$RLidQLdQC€X?&QCL 

-_ I: z r . x : r d a  . 

Neeas t o  be kep t  6 months f o r  a u d i t  by t h e  Na t iona l  Highway 
S a f e t y  Counci l .  

2 Approved Disposition Instructions 

. .  -~ ~~ 

~~ 

~. . ,  . .  ~. ~ - ~.~ 
This agency recommends that the file series be cut off a t  the end of each: 

.~ . ~. a Calendar Year; 0 Fiscal Year: 0 Other - then, 
__  ~. 

..  

XX Hold in the current files area 1- month(sl 
0 Transfer to local holding area; hold 
0 Transfer to State Remrds Center: hold 

0 Transfer to State Archives for permanent retention. 
0 Other lSpeciW) 

year(s); then 
yeads): then 

year(sl; then 
Destroy. 

These instructions apply to a l l  prior and future accumulations of the series. 

p c y  HeadlDesignee (Signature) I Date I Recods I ,  Management Qfficer /S;Snafflrel D a x -  - -. -_ ._. 

ecomrnendations in para- 
aph 12 are approved. 
f diseppmved, attach letter 
explanation.) 

-50-71; Rev. 76 
-~ - 


